W e's 40M—100% Rag—6-1044

ARIZONA STATE DEPARTMENT OF HEALTH . 43

e

STANDARD CEBIIFICAYE OF DEATH IVISI vIT. i )
EEPAREIMSI;’I‘TCQESI?SMCE D ON OF AL STATISTICS State File Moo
UREA R . iatras 1o
Cochise is!? odyrars No.. 1O
). Place of Death: (a) County. (b} City or Town Bisbee (<) bcaﬁnnm.___ﬁc_:._(?’;:.:g_s;)lf;.—'L
(It outside cfty limits alse writa HURAL) (St. & No. (or) N&;‘;;‘E;ﬁ'{gg;;; """"
vy b 3 £ r N
{d) Length of Stay: In Hoepitel or Imsfitution 4.0 J1lNUELS ; In Community... 2L _Y€AIS i In Arzone. - YErTS
Avin (Specity whather years, mo(_rhihs or daye) p D i '"?‘"'"""““""““"“'
2. Usual Residence of Deceased: (a) State. -+ --0N& {b) County. ocnilse d :,._f'{;)ﬁi or Towuh_l.qoﬁ_r‘;.: _U'lf, _
[ outside city limits alss write RURAL)
{d) Strest No i (e)} Citizgw™of forei Y .yes
gl o coupey (v o5 WY
Rossri y* b) I Vate: 4 B 4%”‘ Social T
3. (a) FULL NAME 205810 forona { )niim:;:: !fi «fl':-:-, ol
T s 5. Ra 6. (a) Single, married, widowed i
oo a?l. Whlte g indengzy Yoprar O s od. widowe MEDICAL CERTIFICATION
€108 L€/ orientalg & narrie 20. DATE OF DEATH (Month, doy and year) L OVERMbEr 30 .45

8. (b) Name of husband

6. {c) Age of husband TIME (Hour and minuie) ,2"'_3‘0 Pm_ M.

S

esuy Hb a. e e -
J 5 ron or wife, if ahvesl:)_é._rrs. 21 I hersby certify that I attended the deceasad hm_%fgg__./_zﬁ's 7
L} N 4
7. Birthdate of deceased [ﬁuﬁ)' 30 sy 1897 s I S 72. £ ,0 P"? . 19 to "30 r'” 19&‘-’:?
on ay aar) . .
8. AGE: Years Monthsl Days | It less than ome day that T last saw h'a“ alive on. ¥_‘§o' MM—-—-I
‘4:8 4 ¢ - , and that death occurred on the date and hour stated above.
i hrs min | edi { degth DURATION
Hermosillo fexico mmediste t@* iy . A
8. Birthplace_.. - 2 Pal 3 bpa (7 7 e
o {City, lown or county) (State or Couniry) e / # mo ‘,?t
10. Usual Occupation 2% home D ' 4 a e et b e
e {n] rY ) &
v

Yl. Indusiry or Business --..-——£SMM¢##£{]IE_‘!_,’_Q(7%___ b e
w Laz ero Fel ix Duz 1o e ——
K 2. Name.. s 'iCO - = P S, —
& {13. Birthplace. s e |~ "

{City, town or county) (State or Country) Other conditions e e e
. Rosario 3.Felix {Include preguancy within Thres months of death) [O—
g2 1. Malden Name HEXTEH - | Major findings: PHYSICIAN
£ 115, Birthplace = OF operations - Underline _the

{City, town or county) (S1aie or Couniry)um cause {o which

death should

ﬁ[ g Of autopsy. be charged
16. (a} lnfmmanl"y signature’ < N = L ztatistically

(b} Address ml’/ =

N R f 22. 1f death was due to external cauges, fill in the following:
: . puria . .
17. (a) Burial, Crematjen or HeEoval - - (a) Accidant, suicide or homicide (specify) .
- Bisbee, Ariz. Pec, & 45
{b) Place. (¢) Date 1o} (k) Dale of occurrence
» Df"r?_A . P
- : O Where did inju cur?.
8. {a) Embalmer's Signat eSS - ")—5;? ----- A e | ¥ eccur (City or Town) {County) {State)
N (?ﬂ&q‘m - {d) Did injury occur in or about home, on farm, in industrial place, in
{b) Funeral Director pfghpestd-— :
ols Dee 3 AL zona. public place?,
{c) Address . ecify lype of p!m:e)O
r. |

£
19. (a) 'E.”—-.‘.m&.-\r .= S T

“{Date received i -




